FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000010567 05-12-2004 90007 002 ****50.00
1. Entity Name .

GLOBAL FlNANClAL ASSOCIATES, LLC

B i e

Principal Place of Business Mailing Address

WH W 24074517 -
,FL 33409 CH, FL 33409 .

S A s R RMATAMRCARRT MO
1738 N. Military Trail | 1738 N. Military Trail
Suite, Apt. #, etc. / Suite, Apt. #, etc. 7 05062004  Chg-LLC CRE083 (10/03)
WUSE Falm Beach  FL| iosk ol feach  FL_| "ot .
Zip 33 1}-0 '5] ?jou?t% . /_‘) ) Zip 3-)-3 lf—o C] Country U . S' ﬁ 5, Ceﬁiﬁcate of Status Desired O gi'gg‘l';‘::;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NORWICH, GRACE

3017 EXCHANGE COURT, SUITE H Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The above named entity submits this statement for
the obiigations of regi

& purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e/ [«

SIGNATURE

Sagnaturg)t{ed o}p'rimad narme of registered agent and tile Jippticable {NOTE: Registered Agent signalure required when refrstating) DATE
Filing Fee is $50.00 o Make check payable to
Due by September 8, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 petete TITLE [J Change ] Addition
NAME NORWICH, GRACE NAME .
STREET ADDRESS | 3017 EXCHA OURT, SUITEH STREET ADDRESS :4&(0(4 e4S A é{\;a o
CITY-§T-2P WES, M BEACH, FL 33409 CITY-ST-2P
TITLE O pelete TITLE [ Crange [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Cherge [ Addition
NAME B - HAWE .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’;/—‘-—Q Drosilen 1= 5;/ / /o¢

IGNATURE AND TYPED DWI‘ED NAME OF SIGNING IIANAGIN_G% MANAGER, OR AUTHdRIZED RAEPRESENTATIVE

Daytime Phone #

y4




